ADDENDUM 1
AGREEMENT between GOVERNMENT OF GUAM and STANDARD INSURANCE COMPANY
Re: RFP/DOA/HR-016-01.
2016 Life Insurance Contract

The Addendum 1 is In reference to the Life Insurance Contract procured between the Government of
Guam and Standard insurance Company under RFP# RFP/DOA/HR-016-01,

In cansideration of the mutual covenants set forth, the Parties agree ta amend the original Agreement as
follows:

1. Agreement, Page 1, Paragraph 1:

This Agreement Is made and entered upon the date it is signed by the Governor of Guam by and
between the GOVERNMENT OF GUAM (hereinafter referred to as the “Policyholder™), and
STANDARD INSURANCE COMPANY (hereinafter referred to as the “Insurance Company” or
"insurer").

2, Agreement, Page 4, Section XVI, new insert to read as follows:
Access to Records. The Contractor, including its subcontractors, if any, shall maintain all books,
documents, papers, accounting records and other evidence pertaining to costs incurred and to
make such materials available at their respective office at all reasonable times during the contract
period and for three (3) years from the date of final payment under this Formal Agreement, for
inspection by Policyholder. Each subcontract by the Contractor pursuant to this Agreement shall
include a provision containing the conditions of this Section.’

3. Agreement, Pages 4-7, change in section titles:
All remaining section titles thereafter to change accordingly as Sections XVI| through Section XXIV.

4. Group Lifg Insurance Policy, Policy Number page 1 and all remaining pages.
Group Policy Number 68722-B is hereby carrected to read Group Policy Number 647825-B.

5. Group life Insurance Policy, Page 33, Section §, Agency and Release:
individuals selected by the Policyholder or by any Employer to secure coverzge under the Group
Policy or to perform their administrative function under it, represent and act on behalf of the
person selecting them, and do not represent or act on behalf of Standard Insurance Company,
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AGREEMENT
between
GOVERNMENT OF GUAM
and
STANDARD INSURANCE COMPANY

This Agreement is made and entcred into this day of » 2017, by and between the GOVERNMENT
OF GUAM (hereinafier referred to as the "Policyholder"), and STANDARD INSURANCE COMPANY
(hereinafter referred to as the "Insurance Compaay” or "Insurer"),

WHEREAS, the Policyholder solicited proposals to provide group life insurance for a three (3) year period of the
Govemment of Guam employees, retirees, and dependents of employees; wheress, the Policyholder desires to be
gble to continue snnually the group life insurance up to 8 maximum of two (2) additional years; and

WHEREAS, the Policyholder desires to eoter into a contract with the Insurance Company setting forth the
principal terms of the Group Life Insurance Policy (as shown in Attachment A) to be issued by the Insurance
Company for the covered three-year period (the “Palicy™), which Policy may at the option of the Policyholder
and [nsurance Company be continued annually up to a maximum of two (2) additional years,

NOW, THEREFORE, the Policyholder and the Insurance Company mutually agree to the following:
I

The term of this agreement shall commence at 12:01 AM,, June 1, 2016 for Active Employzes, Retirees and
Survivors of Retirees (the “Effective Date”) and be continued until June 1, 2019. The second and third years of
the contract are contingent upon availability of funds being appropriated by the Guam Logisiature. The
Policyholder mey, at its sole option, continue annuzlly up to a maximum of two (2) one year terms, contingent
upon the availability of funds, If funds are not appropriated for any year or are insufficient, then the contract will
either be cancelled if ongoing, or not renewed, depending upon the circumstances, The Rate Guarantee Period
will be extended for up to a maximum of two (2) one year terms subject 1o whether both the Incurred Loss Ratio
end Current Loss Ratio for Life Insurance under the Group Policy arc .88 or less, Any renewal increase for the

two (2) one-year terms will be capped at 20%. For more information Please sec the Group Life Insurance Policy
in Attachment B.

Insurance Company will maintain an on-site erployes in Guam as described in the On Site Assistance Service
Agreement in Attachment C,

The rate guarantecs are included in the Group Life Insurance Policy Attachment B. Any request to ncgotinte the
policy rate must be transmitted by certified mail to:

Policyholder. RECE EVE }:

Government of Guam
D t P .
R Doy " JUL 02 201
P.O. Box 884 .
Agaga, Gu(:t‘n 96932 Bureau of Budget apd

Management Reséurun

" Insurance Company: o . LJ-? {] )
The Standard ‘ 4 7 ke VEE
920 SW Sixth Avenue : RN | A
Portland, OR 97204 MAY 22 20184
‘¢ ) j : ey and
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As of the Effective Date, the rates for the caverage issued under GROUP POLICY Attachment B shall be part
of this Agreement.

1R

Payment of eny payable Basic benefit shall be made within 24 hours after receipt of complete and proper
documentation, and paymeat of any payable Optional Life, AD&D or Dependent Life
Insurance benefit shall be made within 5 days of receipt of complete and proper documentation.

Iv.
The open enrollment period under this Agreement will be agreed upon by both parties,

A, Employees may enroll with their agency personnel offices or at a Standard Insurance
Company-initiated opea enroliment group meeting scheduled in coordination with the
Government of Guam personnel.
B. Retirees and survivors may enroll at Standard Insurance Company - initiated open enrollment group
meetings, the Retirement Fund Office, at the Department of
Administration or through the mail with proper documeats such as affidavit for verification purposes.
C. Employees, retirees and survivors may enroll at the Department of Administration

V.

*Incurred Claims" is defined as claims paid, reserves for pending claims, reserves for Life
Waiver of Premium claims and Claims Incurred but Not Reported ("IBNR").

V1.

The Insurance Company will discount claim reserves for interest wherever appropriate. The
Insurance Company's interest credits will decrease claim liabilities and accordingly benefit the
Policyholder on coverage’s where appropriate,

VIL
Waiver of Premium disabled life reserves established will equal an Actuarial percentage determined by the
Insurance Company and reviewed by the Policyholder of the anticipated death benefit amount (not considering
AD&D) in force upon the occurrence of each claim. These reserves will be retained by the Insurance Company,
in their entirety, upon termination of the policy.

VI

ltern E.1 of the Waiver of Premium provision under the Group Policy will not apply to the
Policyholder, unless the Policyhoider elects to add age reductions to the Group Policy at a later date.

X

The Policyholder agrees to maintain a 100% corollment of the eligible subscriber population of the Basic
program and 20% on the Plan 2 Optional Life program during the term of this Agreement.

Prior to the issuance of  termination notice pursuant to the Policy Design, the Inswrance Company must engage
in an enrollment campaign as defined in Section X of this Agrecment,

Page20of8



X

An enrollment campaign will become effective if the enrollment of the eligible subscriber population on the Plan
2 Optional Life becomes equal to or less than 20%. During such a period, the Insurance Company will have the
enrollment period of 60 days in which a simple statement of health and verification of sctive, continuous

employment for wage or profit during the prior 12-month period will be sufficient for Plan 2 Optional Life
coverage.

X1

Standard Insurance Company will provide Beneficiary Tracking in which we locate missing beneficiaries using

several methods, including but not limited to, collecting information from funeral homes, doing a credit bureau
search, and hiring an investigator.

Xiy,

Standard Insurance Company will provide the following associated with the June 1, 2016 - May 31, 2019
agreement term:

e Puchase of a scanner for the Govemment of Guam officc that can be used to scan life claim
forms and other documents.

»  Reimbursement of the cost of a dedicated parking spot for beneficiaries coming to pick up
benefit checks.

« Addition of e Common Carrier (Public Transportation) AD&D benefit at no additional
premium cost. The benefit is the total of the Basic and Additional AD&D benefit.

e Repatriation benefit applies to Dependent Coverage. Up toa $10,000 repatriation benefit
applies to each repatriation incident.

s+ AnOnline Benefit Enrollment System to be implemented at Government of Guara's direction
and discretion.

e  Print brochures, caroliment forms, videos, posters, and benefit summaries to assist
Goverment of Guam with the 2016 One-Time Open Enrollment and Annual Enrollments in
subsequent future years (2017, 2018, and 2019 plaa years).

e A One-Time Open Enroliment to be held in October, 2016; benefit and premium changes will
take effect November 1, 2016, Eligible members and dependents may enroll up to a Guarantes
Issue Limit without Evidence of Insurability. Active Members may enroll for up to $30,000 of
Additional Life coverage. Retired Members may enroli in increments of $5,000, $10,000, or
$15,000 Additional Life coverage. Active and Retirces may enroll for up to $10,000
Dependent Spouse and $8,000 Child(ren) life coverage.

e The 2016 One-Time Open Enrollment is not available to Active snd Retired Merabers who
have previously submitted Evidence of Insurability and were declined. Those who were
previously declined may submit new Evidence of Insursbility and, if approved, will have the
requested coverage. If declined, these Members will not have the requested coverage.

» A pew Additiona! Life Benefit Maximum of $120,000 will apply. New Members coming on to
the Government of Guam’s Life Insurance plan will have the new $120,000 Benefit Maximum
at Guarantee Issue without subject to Evidence of Insurability.

e Reimbursement for reasonable expenses to run print advertisemeots in Guam local
publications announcing the 2016 One-Time Open Enrollment offering. The determination of
rezsopable expenses will be made by the Insurance Company.

e Reimbursement for reasonable expenses to run print advertissments in Guam local
publications announcing subsequent Annual Enrollment periods in 2017, 2018, and 2019 plan
years. The determination of reasanable expenses will be made by the Insuragce Company.
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, The Policyholder will have access to AdminEase to help manage billing and payments, employee enroliments,

claims, Waiver of Premium, Evidence of Insurability, and contracts,

Standerd Insurance Company will provide the following reports on a regular basis and upon request:
®Experience Reports - show the current policy year and all years’ experience and ase produced
annually, These reports illustrate premiums, paid claims and clair reserves.

For experience rated groups, retention is also shown,

oClaim Experience Reports - list the individual claims that were active and closed during the time
period requested. The information includes benefits paid, as well es beginning and ending reserves.

Additionally, for the case of the Policyholder administrators the following reports will be available online and
are updated daily using AdminEase and Reports OnlineSM:

o Life Clajm Statug - a listing of all pending and active Life claims, as well as all Life claims closed
within the last 90 days.

sLifc Payment Detail - this report provides payment information for all active and pending claims, as
well as all closed claims within that last 9¢ days,

¢ Expanded Clajm Detai] - thig report provides a detailed snapshot of all active and peoding claims,
and closed claims within the last 90 days,

» Diagngsis Summary - this report provides a breakdown of closed claims in broad categories of
related diagnoses within the last 90 days.

X1v,

ﬂﬂlmﬂusmﬁmm(gﬁ]: Standard hos offered a quasi-participating contract that would allow
Government of Guam to accumulate in a special reserve beld by Standard. Any premium dollars collected but
not needed that year to cover the claim and retention would be deposited into a Government of Guam CFR.
These monies can be used in future years to reduce premium costs or for other benefits related items this will not
change in any way the three year rate guarantee.

XV.

Standard Insurance Company has agreed to hire an on-site employee to help case the administration of the
policy, Standard Insurance Company will provide the office equipment (computer, printer, and telephone)

Government of Guam. At that time, we will determine whether an additional part- or full-time employee ig
required, as well as assess whether the expense of such an addition would impact rates,

XvI,
This Life Insurance plan will include UHC Travel Assist for employees and Dependents. The Insurer will

provide the Policyholder with brochures to provide to its employees detailing information about UHC Travel
Assist and its bepefits.
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Xvi,

Ethical Standards ~ with respect to this Contract and any other contract the Insurance Company may have, or
wish to enter into, with any Government of Guam agency, Insurance company represents that it has not
knowingly influenced, and promises that it will know knowingly influence, any government employee to breach
any of the ethical standards set forth in the Guam Procurement Law and in any of the Guam Procurement
Regulations,

XVIIL

Probibition against Gratuitics and Kickbacks ~ With respect to this Contract and any other contract that
Insurance Company may have, or wish to enter into, with any Government of Guam agency, Insurance Company
represents that it has not violated, is not violating, and promises that it will not violate the prohibition against
gratuities and kickbacks set forth in the Guam Procurement Law and Guam Procurement Regulations.

XIX,

Prohibition against Contingent Fees ~ Insurance Company represents that it has not retained any person or
agency upon an agreement or understanding for s percentage, commission, brokerage, or any other contingent
arrangement, except for retention of bona fide craployees or bona fide cstablished commercial selling agencies,
to solicit or secure this Contract or any other contract with the Government of Guam or its agencies.

XX.

Restriction Against Contractor Employing Sex Offenders to Work at Government of Guam Venues ~ The
Insurance Company warrants that no person convicted of a sex offense in Guam under the provisions of Chapter
25 of Title 9 Guam Code Annotated, or en offense as defined in Article 2 of Chapter 28, Titie 9 Guam Code
Annotated, or an offense in any jurisdiction which includes, at 8 minimum, atl of the elements of said offenses,
or who is tisted on the Sex Offender Registry, shall worlk for the Insurance company on property of the
Government of Guam other than a public highway. Further, the Insurance Company warrants that if any person
providing services on its behalf is convicted of a sex offense under the provisions of Chapter 25 of Title 9 Guam
Code Annotated or an offense as defined in Article 2 of Chapter 28, Title 9 Guam Code Annotated, or an offonse
in another jurisdiction with, at 2 minimum, the same elements as such offenses, or who is listed on the Sex
Offcnder Registry, that such person will be immediately removed from working on property of the Government
of Guam énd that the Policyholder be informed of such within twenty-four (24) hours of such conviction.

XXI.

Mandatory Disputes Resolution Clause - In the event of a conflict between this *Mandatory Disputes Resolution

Clause” and any other terms in this contract, it is the intent of the government of Guam and the contractor that
the terms of this clause are to be given precedence.

(1) Disputes- Contractual Controversies, The government of Guam and the contractor agree {0 attempt
resolution of all controversies which arise under, or are by virtue of; this contract through mutual agreement.
If the controversy is not resolved by mutual agreement, then the contractor shall request the bead of the
purchasing agency, or their designee, in writing to issue a fina! decision within sixty days after receipt of the
written request in keeping with 5§ GCA § 5427 (c). ‘The head of the purchasing egency or their designee
shall immediately furnish a copy of the decision to the contractor, by certified mail with a return receipt
requested, or by any other method that provides ovidence of receipt.

(2) Absence of a Written Decision within Sixty Days. If the head of the purchasing agency, or their designee
does not issue a written decision within sixty days after written request for a final decision, or within such longer
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B 1 period as may be agreed upon by the parties, then the contractor may proceed as though the head of the
purchasing agency, or their designee had issued a decision adverse to the contractor.

(3) Appeals to the Office of Public Accountability. The head of the purchasing agency’s, or their designee’s
decision shall be final and conclusive, unless fraudulent or unless the contractor appeals the decision
administratively to the Public Auditor in accordance with 5 GCA § 5706.

(4) Disputes - Money Owed To or By the Government of Guam. This subsectlon applies to appeals of the
government of Guam's decision on a dispute, For money owed by or to the government of under this contract,
the contractor shall appeal the decision in accordance with the “Government Claims Act”, 5 GCA § 6101 et
seq., by initially filing a claim with the Office of the Attorney General no later than ¢ighteen months afler the
decision is readered by the government of Guam or from the date when a decision should have been rendered.
For al! other claims by or against the government of Guam arising under this contract, the Office of the Public
Auditor has jurisdiction over the eppeal from the decision of the government of Guam. Appeals to the Office of
the Public Auditor must be made within sixty (60) days of government of Guam's decision or from the date the
decision should have been made.

(5) Exhaustion of Administrative Remedies. The contractor shall exhaust alf administrative remedies before
filing an action in the Superior Court of Guam in accordance with applicable laws.

(6) Performance of Contract Pending Final Resolution by the Court. The contractor shall comply with the
government of Guam's decision and proceed diligently with performance of this contract pending final
resolution by the Superior Court of Guam of any controversy arising under, or by virtue of; this contract, except
where the contractor claims a material breach of this contract by the government of Guam. However, if the head
of the purchasing agency determines in writing that continuation of services under this contract is ¢ssential to the
public’s heaith or safety, then the contractor shall proceed diligently with performance of the contract
notwithstanding any claim of material breach by the goverument of Guam provided that the Government of
Guam continues to pay premiums per the terms of the group insurance policy and such payments shall not be
construed as an admission, defense or waiver against the government’s claim of material breach or otherwise
used against the government in its claim of material breach.

This Section XXI(6) shall not apply if the Government of Guam is in arrears (i.e., it bas failed to pay premiums
within the grace period stated in the group insurance policy).

XXiL

Minimum Wages as Determined by U.S. Department of Labor - The offeror awarded a contract under this
solicitation agrees to comply with Title 5, Sections 5801 and 5802. In the event that the offerar employs persons
whose purpose, in whole or in part, is the direct delivery of service contracted by the Government, then the
offeror awarded a contract under this solicitation shall pay such ermployees, at a minimum, in accordance with
the U.S. Department of Labor Wage Determination for Guam and the Northern Marianas Islands in effect on the
date of a contract. In the event that the contract is renewed by the Government, the offeror awarded & contract
under this solicitation shell pay such employees in zccordance with the Wage Determination for Guam and the
Northern Marianas Islands promulgated on a date most recent to the renewal date,
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The offeror awsrded a contract under this solicitation agrees to provide employees whose purpose, in whole or in
part, is the direct delivery of service contracted by the Government those mandated health and similar benefits
having a minimal value as detsiled in the U.S. Depariment of Labor Wage Determination for Guam and the
Northern Marinnas Islands, and guarentee such employees 4 minimum of ten (10) paid holidays per annum per
employee.

This Section XXII shall apply oaly to Insurance Company's employee(s) who are working in Guam and
providing direct services under this Agreement and/or the group insurance policy(ies) between the Govemment
of Guam and Insurance Company.

XXI11L

The parties agree that the Insurance Company's response to the Government of Guam 2016 Group Term Life
Insurance RFP, as modified by negotiations and agreemeats of tbe partles hereto (the “Response”), hereby is
incorporated as part of this Agrecment, provided however, that if any pravision of the Response is incoasistent
with any provision of this Agreement or the Policy, the provisions of this Agreement or the Policy will govern.
The parties further agree that the terms and conditions of Insurance Company's group term life insurance policy
and related Amendments, which are attached as Attachments A and B and made a part of this Agreemeat, shall
govem the provision of life insurance coverage to eligible members.

CONTRACTUAL AGREEMENT BETWEEN COVERNMENT OF GUAM AND STANDARD

INSURANCE COMPANY, LIFE FOR THE PERIOD JUNE 1, 2016 THROUGH MAY 31, 2015,

IN WITNESS WHEREOF, the parties hercby executed this Agreement,

STANDARD INSURAN OMPANY: GOWAM
By: ( ‘\GLQJN.Q’ Yin By:

Graeme Queen Christine W. Baleto, Director

2nd VP Strategic Account Services Depariment of Admmistration
Date:  11/02/2017 pae.  NOV 20 2017
APPROVED AS TO FORM: APPROVED AS TO RATES:
By/g .%’%%—'_@Q_ By:Q"k lP ' C’l&g./(“'
Elizabeth Bamrett-Andéson oo 18-c377 John P. Camacho, Director
Attomey General of Guam Bepartment of Revenue & Taxation Insurance

Commissioner
Date: /37%/){ Date: Maved. 30 , 2218
[

CERTIF, BLE: Wa PER
By: By: ' BMR'S REVIEW

. 0 !
LESTER 1/ CARLSON, Jr, '
Deputy Dinecton Acting Director, BEMR

e S PRECEIVER: woim R IVES
JUL 022018 e

Bureau of Budget and RECENE th}
Management Research ?“‘%M:%
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Govemor of Guam
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NOTICE OF PLAN CHANGE
To

Members insured under Group Policy 648725-A 1ssued to
Government of Guam as Policyholder.

Group Policy 648725-A has been replaced by Group Policy 648725-B. The attached Certificate
replaces the Certificate which was issued under Group Policy 648725-A., subject to the following:

1. The Active Work Provisions will not be construed to terminate insurance for any Member who
was insured under Group Policy 648725-A as of May 31, 2016.

2. For purposes of the Incontestability Provisions, Group Policy 648725-B will be deemed to be in
elfect since May 22, 2011.

Any Increase in amounts of coverage for a Member who Is incapable of Active Work on May 31. 2016,
will be deferred until the next day after the Member completes one [ull day of Active Work.,

If your group insurance Is subject to the Employee Retirement Income Security Act (ERISA), this
document will also act as notice to you of corresponding changes in your Summary Plan Description.

Please attach this notice to your certificate.

STANDARD INSURANCE COMPANY



Experience Rating Refund Agreement

A part of group policy 648725-B (Group Policy) issued to Government of Guam, as
Policyholder.

Standard Insurance Company (The Standard) and the Palicyholder hereby adopt this
Experience Rating Refund (ERR) Agreement and Claims Fluctuation Reserve (CFR)
account in connection with Plan 1 Life Insurance under the Group Policy in accordance
with the following previsions. This Agreement amends and restates the existing

Experience Rating Refund Agreement which has been applied to Group Policy 648725-
A,

Calculating the Experience Rating Refund

The ERR is calculated at the end of each Computation Period and is the resuit of the
following calculation:

ERR = Earned Premium - incurred Claims — Expenses —~ Refunds + Withdrawals

Each element is calculated from the Experience Ralting Refund Start Date to the end of
the most recent Computation Period.

Definitions

Experience Rating Refund Start Date means May 22, 2011.
Earned Premium = a + b - ¢, where:

a = Paid Premiums,

b= Change in uncollected premium,

¢ = Change in advance premium.

Incurred Claims =a + b + ¢ + d + e, where:

a = Claims paid, including benefits paid and costs incurred under any provision of the
Group Policy.

b = Legal fees, expenses, seltlements and judgments paid in connection with lawsuits
refating to claims.

¢ = Payments of the Employer's share of Social Security and Medicare tax by The
Standard (if applicable).

d = Conversion charges for converting to an individua! life insurance policy under the
Right To Convert provision (if applicable).

e = Change in claims reserves, including Incurred But Not Reported (IBNR), pending,
active and outstanding claims reserves.

Group Policy 648725-B 02/27/2017 Page 1 0f 5



Expenses = a + b + ¢ + d, where:
a = Commissions and administrative fees paid.
b = Premium tax incurred.

¢ = Expenses and charges as determined according lo the formulas adopted by The
Standard and any other variable expenses incurred and applied to this Group
Policy.

d = Risk and contingency charge as determined according to the formulas adopted by
The Standard.

Refunds means prior ERR amounts deposited by The Standard to the Policyholder's
CFR account,

Withdrawals means prior ERR amounts withdrawn by The Standard from the
Policyholder's CFR account,

Annual Premium means the Earned Premium for the most recently completed
Computation Period. The Earned Premium is annualized if the Computation Period is
other than 12 months.

Computation Period means the period beginning on the Experience Rating Refund
Start Date to the end of the rate guarantee period in effect, and each renewal period
thereatter, If the renewal date is changed by amendment, the Computation Period will be
adjusted accordingly. A Computation Period automatically ends on the date this
Agreement terminates, and the final Computation Period ends 12 months after that date.

Deposits and Withdrawals

By The Standard: If the ERR amount is positive, The Standard will deposit the
ERR amount in the Policyholder's CFR account.

if the ERR amount is negative, The Standard will withdraw the
ERR amount, up to the available balance, from the
Policyholder's CFR account,

By the Policyholder: The Policyholder may deposit money in its CFR account at any
lime,

The Policyholder may withdraw money in excess of 100% of the
Annual Premium from its CFR account,

The Standard will pay the money from the CFR account within

60 days after receipt of a writlen request from the Policyholder
to that effect,
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Runout Period

An ERR calculation will be performed as of the termination date of this Agreement, and a

deposit to or withdrawal from the CFR account will be made by The Standard as
needed.

After a 12-month runout pericd, the final ERR calculation will be performed. If the result
is negative, a withdrawal from the CFR account will be made. If the resuit Is positive, no
further deposit to the CFR account will be made.

Any amount remaining in the CFR account will then be refunded to the Policyholder, If
the remaining ERR amount is negaltive, the Policyholder is not obligated to relmburse
The Standard for any portion of the negalive balance.

Other Terms and Conditions

For CFR interest crediting purposes, ERR deposits and withdrawals are assumed to be
made as of the last day of the most recent Computation Period. Other deposils and
withdrawals are assumed to be made as of the date the transaction is processed.

It premium Is due under the Group Policy, The Standard may withdraw the amount due
from the CFR account or withhold the amount due from any payment to the Policyholder.
Any amount thereafter tendered by the Policyholder to pay such due premium shall be
credited to the CFR account.

Funds held in the CFR account earn interest annually, at a monthly rate equal to the
one-year Constant Maturity Treasury (CMT) rate as published on the U.S. Treasury
Daily Treasury Yield Curve Rates web page, on the fifth working day before the crediting
rate is to take effect, plus 0.50%. Funds held in the CFR account constitute a part of The

Standard's general corporate funds 1o be used and invested as The Standard sees
appropriate.

Al ERR deposits and withdrawals will be made to or from the CFR account in
accordance with this Agreement, unless the Policyholder and The Standard agree in
writing to an alternative mode of payment. For the purpose of calculation In this
Agreement, any amount paid to the Policyholder will be considered a Refund, and any
amount paid to The Standard will be considered a Withdrawal.

The Policyholder may terminate this Agreement by giving 31 days prior written notice of
the termination to The Standard.

The Standard may terminate this Agreement if it determines that the Palicyholder has
failed to promptly furnish any necessary information requested by The Standard, or if the
Policyholder has failed to perform any other obligations relating to this Agreement. The
Standard will give 31 days prior written notice of any such termination. The Standard
may terminate this Agreement without cause at the end of the current rate guarantee

period or any subsequent renewal period by providing 60 days prior written notice to the
Policyholder.
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The Standard may terminate this Agreement on any anniversary date if the Annual

Premium falls below $50,000. The Standard will provide 60 days prior written notice of
such termination.

This Agreement terminates automatically when the Group Policy terminates.
Except as provided in this Agreement, all other terms of the Group Policy apply.

This Agreement is effective January 1, 2017.

By: M Dated: NV 20 9017

Policyholder

STANDARD INSURANCE COMPANY
By

- ot

President Corporaie Secretary
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CONTRACTUAL AGREEMENT BETWEEN GOVERNMENT OF GUAM AND STANDARD
INSURANCE COMPANY FOR THE PERIOD JUNE 1, 2016 UNTIL JUNE 1, 2019;

IN WITNESS WHEREOQF, the parties herby execute the agreement.

STANDARD INSURANCE COMPANY: GOVERNMENT OF GUAM
By; (U b&t\'t Lﬁ/—\ By; W
Graeme Queen Christine W. Baleto, Director
2nd VP Strategic Account Services Department of A‘&"“"'s"“‘“““
Date: I '/ 7 '/ . Date: NV 20 201
APPROVED AS TO FORM: APPROVED AS TO RATES:
Elizabeth Barrett-Anderson P24 /¥ -0377 Jolin P, Camacho
Auorncy General of Guan'LEARED PER Department of Revenue &
2. BBMR' S REVIEW Taxation, Insurance Commissioner
@‘115 Date: Wéz UL 06 208 Date: __ /Meoele 33, 2218
By: S & Date: g

LESTER L coRusoN, ]
Acting Direttor, BBMR

APPROVED
EDDIE BAZA GALVO DEPARTMENT OF ADMINISTRATION
Governor of Guam DIVISION OF ACCOUNTS
Date: ! I >—/ 17 Registration Dote___o//o3/5#7"
= Registration No,____ Y9044/

Vendor No. Al los7 doarreany

Reglsterad By: 1" L%

RECEIVER
JUL 02 2015 RIECEIVEE)

Bureau of Bygge, ane — MAY 222018

TR g TGS e
Urea - BN
. Management fiesearch
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STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fifth Avenue
Portland. Oregon 97204-1282
(503) 321-7000

CERTIFICATE
GROUP LIFE INSURANCE

Policyholder: Government of Guam
Policy Number: 648725-B
Eflective Date: June 1. 2016

Thie consideration for this Group Policy {s the application of the Polleyholder and the payvnient by the
Policyholder of premiums as provided hereln.

Subject to the Policyholder Provisions and the Incontestability Provisions. Lthis Group Policy (a) is
issued for the Initlal Rate Guarantee Period shown In the Coverage Features, and (b) may be renewed
for successive renewal periods by the payment of the premium set by us on each renewal date. The
length of each renewal perlod will be set by us, but will not be less than 12 months,

For purposes of elfective dates and ending dates under this Group Policy. all days begin and end at
12:00 micnight Standard Time at the Policyholder's address,

This policy includes an Accelerated Benefit. Death benefits will be reduced if an Accelerated
Benefit is paid. The receipt of this benefit may be taxable and may affect your eligibility for
Medicaid or other government benefits or entitlements. However, if you meet the definition of
"terminally ill individual" according to the Internal Revenue Code Section 101, your
Accelerated Benefit may be non-taxable. You should consult your personal tax and/or legal
advisor before you apply for an Accelerated Benefit.

All provisions on this and the following pages are part of this Group Policy. "You" and “vour” mean the
Member. "We', "us . and “our” mean Standard Insurance Company. Other defined terms appear with
thetr Inttial letters capitalized. Section headings, and references to them, appear in boldlace ty .

STANDARD INSURANCE COMPANY

44—

President
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COVERAGE FEATURES

This section contains many of the features ol your group life insurance. Other provisions. including
exclustons and limitations. appear In other sections. Please refer to the text of each scetion for full
details. The Table of Contents and the Index of Defined Terms help locate sections and definitions.

GENERAL POLICY INFORMATION

Group Policy Number;

Type of Insurance Provided:
Lile Insurance:

Dependents Life Insurance:

Accidental Death And Dismemberment
{AD&D) Insurance;

Pulicyholder:
Employer(s):
Group Policy Effectlve Date:

Policy Issued In:

648725-B

Yes

Yes

Yes

Gevernment of Guam
Government of Guam
June 1, 2016

Guam

BECOMING INSURED

To become insured tor Lile Insurance vow must: {a} Be a Moember: ) Complete your Eligibility Walting
Period: and {¢) Meet (e requiremients in Life Insurance and Active Work Provisions. The Aclijve
Work requirement does not apply (o Memibers who are retired on the Group Policy Eftective Date or tor
a swrviving Spouse ol a deceased retiree. The requirements lor becoming insured for coverages othier

than Life Insurance are set out in the teal

Lydingtlons of Member

Chass Delinition:
Class 1I:
Class 2:
Class 3:

Eligibility Walting Period:

02/08/2017

You ave o Member if vou are:

L. An adive employer of the Employer regularly working
at beast 20 hours vach week,

2 An emplovee who retired under  the Employer's
retrenent progroam

3. A sunvlving Spouse of o deceased retirce who retired
under the Employer's vetirement program.

You are nol a Meniber (f you are
1. A contract eaiployee with no benellis

2. An Independent Contraclor

Active Members
Retirecd Members (Eftective May 31. 2011)

Surviving Spouses of deceased retirecs (Effective May 31.
2011)

You are eligible on one of the tollowing dales:

-1- 648725-B



Class It If you are a Member on the Group Policy Elfective Date,
you are eligible on the [irst day colnciding with or next
lollowing 6 consecutive months as a Member.

if you become a Member after the Group Policy Effective
Date, you are eligible on the first day coinciding with or
next following 6 consecutive months as a Member.

Class 2 and 3: Il you are a Member on the Group Policy Effectlve Date,
vou are eligible on that date.

iIf you become a Member alter the Group Policy Effective
Date, you are eligible on the date you become a Member.

Evidence ol Insurability: Required:
a. For late application for Contributory Insurance.
h. For reinstatements i required.

¢. For Members and Dependents eligible but nol insured
under the Prior Plan.

. For any increase resulling [rom a plan or option
chiange you vlect,

Note: An active Member who becomes a retired Member will have 31 davs 1o apply for Plan 2
{aclditional) and/or Dependents Life Insurance.

During Your Employer's Annual Enrollment Period

If you are Insured for an amount less than $120.000. requirement(s) d. above will be waived I you
apply for an increase in your Plan 2 Lile Insurance by no more than two $5.000 increments up to a
maximum of $120,000 during the Annual Enrollment Period

Annual Enroliment Pertod means the period designated earlt year by your Employer when vou may
change insurance eleclions

2016 One Time Enrcllment November 1, 2016 through November 22, 2016

In addition to your Employer's Annual Enrollment Peried. il vou are ellgible for or insured lor Plan 2
Life and AD&D Insurance or Dependents Lite Insurance under the Group Policy on the day belore the
one time enrollment periad, certain Evidence Ol Insurabilily requirements will be waived with resper
to Plan 2 Life and AD&D Insurance and Depencients Life Insurance. However. we will not waive the

Evidenee OF Insurability requirements if you, your Spouse or Child previously submitted evidence ot
good health that was not approved by us.

Insurance amounts and increases which are applied tor during the enrollment period, become effective
on December 1. 2018.

1. [f'you were an active Member who was ellgible but not Insured for Plan 2 Life and AD&D Insurance
under the Group Policy on the day before the one time open enroliment period. requirements a.

and c. above will be waived if you apply for Plan 2 Life Insurance and AD&D Insurance by up to
£30.000 during the one time open enrollment perlod.

2. If you were an active Member who was Insured under the Group Policy on the day before the one
time enrollment period for an amount less than 8120.000. requirement{s) d. above will be waived il
you apply for an Increase in your Plan 2 Lile Insurance and AD&D Insurance by up to $30.000,
but not to exceed $120.000 during the one time enroliment period.

3. 1f you were a retired Member who was eligible but not insured for Plan 2 Life and AD&D Insurance
under the Group Policy on the day before the one time open enrollment period. requirements a.

02/09/2017 -2 - 648725-B



and ¢, above will be waiverl If you apply for Plan 2 Life Insurance and AD&D Insurance in
increments of $5,000, $10.000 or $15.000 during the one time open enrollment period.

4. If you were a retired Member who was Insured under the Group Poticy on the day before the one
time enroliment period for an amount less than $15.000. requirenient(s) d. above will be walved il
you apply for an Increase in your Plan 2 Life Insurance and AD&D Insurance during the one tine
enrollment period,

5. If you are an active Member, retired Member or a Surviving Spouse and your Spouse and Child
were eligible but not insured for Dependents Life Insurance under the Group Policy on the day
before the one time open enrollment pertod. requirements a. and c. above will be waived If you
apply for Dependents Lile Insurance for your Spouse or Child during the ong time open enrollment
perlod.

&

Il you are an active Member. retired Member or a Surviving Spouse and your Spouse and Child
were Insured for Dependents Life Insurance under the Group Poalicy on the day belore Lhe one time
open enrollment period. requirements d. above will be walved If you apply (or an Increase in
Dependents Life Insurance for vour Spouse or Child during the one time open enrollment period.

PREMIUM CONTRIBUTIONS

Life Insurance:
Plan 1: Noncontribulory
Plan 2: Coniributory
AD&D Insurance:

Plan 1: Noncontributury
Plan 2: Coniributory
Dependents Life lnsurance: Contributory

SCHEDULE OF INSURANCE
SCHIEDULE OF LIFE INSURANCE

For you:
L0 Insurance Benelit:

You will becomwe insured ander Plan 1 if vou meet the requirements to beeeane nsureed under
the Group Policy.

It you are insured under Plan 1, you may also become insured under Plan 2 1 you mect the
requirements to became insured under Plan 2 Life Insurance under the Grouy Policy. Plan 2 is
a Coniributory plan requiring premium contributions from Members.

Plan ! (basic): All Classes: $10,000

Plan 2 {additional): Class 1: You may apply tor Lile Insurance In multiples ol
$5.,000. from $30.000 to $120.000.

Class 2: Your cholce of one of the lollowing options:
Option 1: $5.000
Option 2: $10,000
Option 3: $15,000

02/09/2017 -3 - 648725-B



The Repatriation Benefit:

Class 3: None

The expenses incurred to transport vour body to a
mortuary near vour primary piace ol residence, but not to
exceed 810.000.

Dependents Life Insurance Beneiflt {All Classes}):

For your Spouse:

$10.000

The amount of Dependents Life Insurance lor your Spouse may not exceed 100% of the amount

of your Life Insurance.
For your Chlld:

$8.000

The amount of Dependents Life Insurance for vour Child may not exceed 1009 ol the amount

ol your Lile Insurance.

The Repatriation Benellt:

SCHEDULE OF AD&D INSURANCE
For vou:
AD&D Insurance Benelit,
Plan 1 {basic).

Plan 2 {additional}

Seat Belt Benefit:
Alr Bag Benelit:

Career Adjustmenl. Benefit:

02/09/2017

The expenses Incurred to iransport your body to a
morinary near your primary place of resldence. but not to
exceed 510.000.

For purposes of the Repatriation Benelit for vour
dependents, -“vou”™ and “your” means vour insured
dependents. Any relerence to Life Insurance Benelit imeans
Dependents Life Insurance Beneflt in regards to the
Repatriation Benelit tor dependents,

You are not eligible for o Repatrlation Benelit as a
Dependeni i vou are also insured as a Member.

All Classes: The amount of your Plan ! AD&D Insurance
Benefit is equal to the amowyt of vour Plan | Life
[nsurance Benelit. The amount pavable lor certuin Losses
Is less than [00% of the AD&D losurance Beoelit.  See
AD&D Talsle Of Losses,

Class | and 2: The amount ol vour Plan 2 AD&D
Insurance Benelir is equal to the amount of your Plan 2
Life Insurance Benefit. Thie amount payable for certain
Losses is less than 100% of the AD&D Insurance Benelit.
See AD&D Table Of Losses.

Class 3: None
The amount of the Scat Belt Benelit is $10,000.
The antount of the Adr Bag Benelit is $5.000.

The tultion expenses for tralning incurred by vour Spouse
within 36 months after the date of your death. exciusive ol
board and room. books, fees. supplies and other expenses.
but not to exceed §5.000 per year. or the cumulative total
of $10.000.

2 648725-B



Child Care Benefit:

Higher Education Benefii:

Public Transportation Benefit:

AD&D TABLE OF LOSSES

The total child care expense incurred by vour Spousc
within 36 months after the date of your death for ail
Children under age 13. but not o exceed $5.000 per year,
or the cumulative total of $10.,000.

The Lujtion expenses incurred per Child within 4 vears
after the date of your death at an acerediled Institutlion of
higher education, exclusive of board and room. books,
fees, supplies and other expenses. but not to exceed
$5.000 per year. or the cumulative total of $10,000.

100%: of the amount of the AD&D Insurance Benetit
otherwise payable for the Loss of your life.

The amount payable is a percentage of the AD&D Insurance Benefit in effect on tlie dale of the
accident and is deterniined by the Loss suffered as shown in the following table:

Loss: Percentage Payable;

a. Life 100%

b, One hand. one inol or sight ol ane 504
cye

v, Two or more ol the Losses listed 100"

in b, above

No more than 100% of your AD&D Insurance will be paid for all Losses resulting from one

accident.

REDUCTIONS IN INSURANCE

Your [nsurance Is not subject to reductions due to age.

OTHER BENEFITS

\Waiver Of Premiumy:

At celeraled Beneflt:

Class 1: Yes
Class 2 and 3: No

For all Classes. Yes. applies to Plan | and Plan 2 Lile
Insurance

OTHER PROVISIONS
Limits on Right To Convert il
Group Policy terminates
or Is amended:
Mintmum Time Insured: 5 years
Maximum Conversion Amount: $10.000
Leave Of Absence Period: 365 days

02/09/2017
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Insurance Eligible For Portability:
For you:
Lile Insurance:

Minimum combined amount:

Maximum combined amount:

For your Spouse:
Dependenis Life Insurance:

Minimum combined amount:

Maximum combined amount:

For your Child:
Dependents Lite Insurance:

Minimum comblned amount:

Maxinmumn combined amount:

For vou
AD&D Insurance:

Minimum combined amount:

02/09/2017

Yes
510,000
$300.000

Yes
85,000
$100.000

Yes
$1.000

$5.000

Yosu
$10.000

- -
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LIFE INSURANCE
A, Insuring Clause

If you dle while insurcd for Life Insurance. we will pay benefits according to the terms of the Grou)
Policy after we recelve Prool Of Loss satisfactory to us,

B. Amount Of Life Insurance
Sec the Coverage Features for the Life Insurance schedule,
C. Changes In Lile [nsurance
i. Increases
You must apply in writing lor any elective increase in your Life Insurance.

Subject to the Active Work Provisions, an increase in your Life Insurance bevomes effective as
follows:

a. Increases Subject To Evidence Of Insurabillty

An increase in vour Life Insurance sulject to Evidence Of Insurability becomes effective on
the later of:

li}. The lirst day tollowing the end of your Employers Annual Enrollment period it vou apply
during the Annual Enrollment peerioel: or

(li} The date we approve vour Evidence O Insurability
b. Increases Not Subject To Evidence OF Insurability

An Increase i your Lile Insuraniee not subject to Evidence OF Insurabilliy bhecomes ellective
(B3 W

() The lirst day of the calvanay month colnviding with o next lollowing the date of change
in vour classilicaliin

1) The end ol the Annual Encollment Period following the date vou apply, it you apply
during the Annual Corallment Period

EAV)

Decreascs

A deerease (n your Life [nsurance because of a change in vour classilication bucomwes elfectlve
on the first day ol the calendar month coinctding with or next following the date of the change.

Any other decrcase in your Lifir tnsurance becomes ettective on the lirst day ol the calendar

month coinciding with or next lollowing the date the Policyholder or your Eniplover receives
veour written recues! Jor the decrease.

D. Repatrtation Benefit
The amount of the Repatriation Benelit is shown In the Coverage Features.
We will pay a Repatriation Benefit il all of the follewing requirentents are met,

I. A Life Insurance Benefit is payable because ol your death,
2. You die more than 200 miles from your primary place ol residence.

3. Expenses are incurred to transport your body to a morluary near your primary place of
resitdence.

02/09/2007 -7 - 648725-B



E. When Life Insurance Beromes Effective

The Coverage Features states whether your Lile Insurance Is Contributory or Noncontributory.
Subject to the Active Work Provisions, your Life Insurance becomes effective as follows:
1. Life Insurance subject to Evidence Of Insurability

Life Insurance subject to Evidence Of Insurability becomes effective on the later of.

a. The first day [ollowing the end of your Employvers Annual Enroliment period If you apply
during the Annual Enrollment period: or

L. On the date we approve your Evidence Of Insurabllity
2. Lile Insurance not subject to Evidence Of Insurability
a. Noncontributory Life Insurance

Noncentributory Life Insurance not subject to Evidence Of Insurability becomes elfective on
the date you become cligible.

b. Contributory Life Insurance

You must apply in writing for Coniributory Lile [nsurance and agree to pay premiums.
Contributory Life Insurance not subject to Evidence Ol Insurability becones eftective on:

(i) The date you become eligible II'vou apply on or betore that dare.
() The date you apply il you apply within 31 davs after vou become eligible.

(i} The end ol the Annual Enrollment Period following the date vou apply. If you apply
during the Annual Enrollment Perjod.,

Late application. Evidence Of Insurability is required H you apply more than 31 davs alier you
become eligible.

3. Takeover Provision

a. I you were insured under the Prior Plan on the day betore the elfective date of vour
Employer's coverage under the Group Policy. your Eligibility Waitlng Period s watved on the
ellective date of vour Employer's coverage under the Group Policy.

b. You must submi satislaclory Evidence Of Insurability 10 becomwe insured lor Lile nsurance
I you were eligible under the Prior Plan (or more thian 31 days but were not fnsured.

F. Whon Life Insurance Enils
Life Insurance ¢nds automatically on the earliest of
l. The date the last perind ends for which a premium was paid for vour Lile Insurance.

2. The date the Group Policy terminates:

3. The date your emplovment terminates. unless vou are eligible for benelfits as a retired Member
or surviving Spousc of a deceased retiree: and

4. The date you cease to be a Member. However, il you cease to be a Member because you are
working less than the required minimum number of hours, your Lite Insurance will be

continued with premium payment during the followlng periods, unless it ends under 1 through
3 above.

a. While your Employer Is paying you at least the same Annual Earnings pald to you
immediately before you ceased 1o be a Member.

b. While you are a member of any reserve component of the United States Armed Forces.
including the Guam National Guard. and vou are mobilized to active military duty. During
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G.

A

such lcave. Life Insurance may be continued to the end of 90 days after release lrom aclive
mitlitary duty.

While vour ability to work is llmited because of Stckness, Injury, or Pregnancy.
During the lirst 365 days ol:
(I} A temporary layoll: or

(2) A strike. lockout. or other general work stoppage caused by a labor dispute between
your collective bargaining unit and your Employer.

During a leave of absence il continualion of your insurance under the Group Policy is
required by a state-mandated family or medical lcave act or law.

During any other scheduled leave ol absence approved by vour Employer tn advance and In
writing and lasting not more than the period shown in the Coverage Features,

Reinstatement Of Life Insurance

Il your Life Insurance ends, vou may become Insured again as a new Member, However, 1 through
3 below will apply.

l.

)

It your Life Insurance ends because you fall to make a required premium contribution, you
must provide Evidence Of Insurability to become Insured again.

If you exercised your Right To Convert. vou wust provide Evidence Of insurabtlity 1o become
insured again.

If your Lile Insurance ends because vou are on a federal or state-mandated (amily or medica)
leave ol absence, and yvou become a Member agatn lmmediately lollowing the periad aflowed.
your lnsivance will be reinstated purstant to the federal or state-mandated tamily or medical
Icave acl or fow,

{REPAT SUIC PARYT) LILLF.OT.3X

DEPENDENTS LIFE INSURANCE

Insuring Clause

It vour Dependent dies while insived Ior Dependents Lile insuranee, we will pay benelits acenrding
to the terms of the Group Policy alter we recelve Prool Of Loss satistactory to us

Amount OF Dependenls Lite Insarance

See the Coverage Features fur ihe amount of your Dependents Lile Insurance,

Definltlons For Dependents Lite Insurance

Dependent means vour Spousc or Child.

Becoming Insured For Dependenis Lile Insurance

l.

Elgibility

You become eliglble 1o insure vour Dependents on the latcr of:

The date you become eligible tor Life Insurance: and

b. The date you first acquire o Depenclent.

A Member may be Insured as both a Member and a Dependent. A Child may be insured by
more than one Member.
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E.

2. Effectlve Date

The Coverage Features states whether your Dependents Lite Insurance {s Contributory or
Noncontributory. Subject to the Active Work Provisions. vour Dependents Life Insuranre
becomes effective as follows:

a.

AN

d.

Dependents Lile Insurance Subject To Evidence Of Insurability

Dependents Lile Insurance subject to Evidence Of Insurabllity becomes eflective on the
later of:

1. The date vour Life Insurance becomes effeclive:

2. The first day following the end of your Eniployers Annual Enrollment period If you apply
during the Annual Enroliment period: or

3. On the date we approve your Dependents Evidence Of Insurability
Contributory Dependents Life Insurance Not Subject To Evidence OF Insurabllity

You must apply in writing tor Contributory Dependents Life [nsurance and agree to pay
premiums. Contributory Dependents Life Insurance not subject to Evidence Of insurability
becomes effective on:

L. The dale your Lile Insurance becomes eltective if you apply on or belore that date.

it. The date vou become eligible 10 fnsure your Dependents if vou apply on or belore that
dale.

fil. The date vou appiy If you apply within 31 days after you become eligibie.

iv. The end of the Annual Enrollment Period following the date you apply. if vou apply
during the Annual Enrollment Perlod.

Late Application: Evidence Of Insurability is required lor cach Dependent if vou apply more
than 3} dayvs atter you becante eligible,

While your Dependents Lile Insurance Is in cllert. eachi new Chlld becomes Insured
nmedlately.

Takeover Provision

Each Dependent who was eligible under thie Prior Plan lor more than 31 days but was not
insured must submit satislactory Evidence Ol Insurability to become insured for
Dependents Lile Insurance,

Repatriation Beneflt

The amount of the Repatriation Benefit is shown in the Coverage Features.

We will pay a Repatriation Benelit if all of the following requirements are met.

1.
2.
3.

A Life Insurance Benefit is payable because ol your death.

You die more than 200 miles Irom your primary place ol residence.

Expenses are Incurred to transport your body to a mortuary near your primary place of
residence,

When Dependents Life Insurance Ends

Dependents Lile Insurance ends automatically on the earliest of:

1. If you are Class 1 Member. five months after you die (no premiums will be charged for your
Dependents Life Insurance during this time):

2. The date vour Life Insurance ends.
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1,

3. The date Dependents Life Insurance terminates under the Group Policy.

4. The date your Group Policy terminates, or the date Employer’s coverage under the Group Policy
for Dependents Life Insurance terminates.

S. The date the last period ends for which a premium was paid for your Dependents Lile
{nsurance.

6. For your Spouse. the dale of your divorce or legal separation or termination of yous Civil
Partner relationship.

7. For any Dependent, the date the Dependenl ceases to be a Dependent.

For a Child who is Disabled. 90 days alter we mall you a request for prool of Disability. If proof
Is not given.

®

The Date the Group Policy terminates.

(P & Ci) LILDL.OT.4X

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

Insuring Clause

I you have an accldent, while Insured for AD&D Insurance. and the accident results in a Loss. we
will pay beneflits according 1o the terms of the Group Policy afler we receive Prool O Loss
satisfactory o us.

Delinition Of Loss For AD&D Insurance

Loss means loss of lite, hand, loot. or sight which meet all of the ollowing requirenents:
1. Is caused solely and directly by an accident,

2. Occurs independently ol all other causces.

3. With respect fo Loss ol lile. s cvidenieed by a certified copy of the death certificate,

-+ With respeet to all other Losses, oceurs within 365 days atter the accident and is certificd by o
Physiclan i the appropriate specialiy as deterined by us,

Wilh respect 1o o hand or fool, Loss means actual and permanent severance fromt the bodv at or
above the wrist or ankle joint.

With respect to sight. Loss means entlre, uncorrectable, and irrecoverable loss of sigit.
Amount Pavable

Sec Coverage Features lor the AD&D Insurance schedule, The amount payable is a percentage of
the AD&D Insurance Benefit in ellect on the date ol the aceident and Is determined by the Loss
suflered. See AD&D Table Of Losses in the Coverage Features.

Changes In AD&D Insuranre
Changes in your AD&D Insurance will become eflective on the date vour Life Insurance changes.
AD&D [nsurance Exclusions

No AD&D [nsurance benefit is payable il the accident or Loss Is caused or contributed to by any ol
the following:

L. War or act ol War while on active militarv duty in a war zone. War means declared or
undeclared war. whether civil or inlernational. and any substantlal armied conllict between
organtzed forces ol a military nature,
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2. Committing or attempting to commit an assault or lelony. or actively participating in a violent
disorder or rlot. Actively participating does not include belng ai the scene of a violent disorder
or riot while performing vour official duties.

3. The voluntary use or consumption of any polson, chemical compound, alcohol or drug, unless
used or consumed according to the directions of a Physiclan.

4. Sickness or Pregnancy existing at the time of the accident.
5, Heart attack or stroke.
6. Medical or surgical treatment for any of the above.
F. Additional AD&D Benefits
Scat Belt Benefit
The amount of tiie Seat Belt Benefit is shown in the Coverage Features.
We will pay a Seat Belt Benelit if all of the loliowing requirements are met:

I. You die as a resull ol an Automobile accident for whicli an AD&D Insurance Benefit Is
payable for Loss of your Life: and

2. You are wearing and properly utiiizing a Seat Bell Syslem al the time of the accldent, as
evidenced by a police accident report,

Seat Belt System means a properly installed combination lap and shoulder restraint svstem
that meets the Federal Vehicle Salety Standards of the National Highway Traffic Satety
Administration. Seat Belt System will include a lap belt alone. but only il the Automobile did
nol have a combination lap and shoulder restrabnt system when manufactured. Scat Belt
System does not include a shoulder restraint alone.

Atlomobile means a motor vehicle licensed for use on puble higlhwavs
Air Bag Benefit

The amount of the Alr Bag Benefil is shiown In tlic Coverage Features,

We wlll pay an Air Bag Benetit I all ol the lollowing requiremients are met:

1. You die as a result vl an Automobile accident for which a Seat Belt Benelit = payable lor
Loss of vour lite,

2. The Automobile is equipped with an Air Bag System that was installed as original
cquipment Ly the Automoblle manutacturer and has recelved regular mainienance or
scheduled replacenient as recommended by the Automoblle or Air Bag manulacturer.,

3. You are seated in the driver's or a passenger's seating position intended to be protectec by

the Alr Bag System and the Alr Bag System deploys, as evidenced by a police accldent
report.

Air Bag System means an automarically inflatable passlve restraint system that is designed to
provide automatic crash protection in from or side Impact Automoblle accidents and meets the
Federal Vehicle Salety Standards of the National Highway Trallie Safety Administration.

Automobile means a motor vehicle licensed for use on public highways.
Career Adjustment Benelfit
The amount of the Career Adjustment Benefit Is shown In the Coverage Features.

We will pay a Career Adjustment Benefit to your Spouse if alt of the following requirements are
met:

1. You are insured for AD&D Insurance uncler the Group Policy.
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2. You die as a result of an accldent for which an AD&D Insurance Benefit is payable for Loss
of your life.

3. Your Spouse is, within 36 months after the date of vour death, regislered and in attendance
al an accredited instiiution of higher education or trades training program for the purpose
ol obtalning employment or increasing carnings.

No Career Adjustment Beneflt will be paid if you have no surviving Spouse.
Child Care Benefit
The amount of the Child Care Benetit is shown In the Coverage Features.
We will pay a Child Care Benelit to your Spouse it all of the following requirements are met:
I. You are Insured for AD&D Insurance under the Group Policy.

2. You die as a resulf ol an aceident for which an AD&D Insurance Benellt {s payable tor Loss
ol your life.

3. Your Spouse pays a licensed child care provider who is not a member ol your tamily lor
child care provided to your Child(ren) under age 13 within 36 months of your death.

4. The child care is necessary in order for your Spouse to work or Lo obtain training for work
or fo increase earnings.,

No Child Care Benelll will he pald il you have no surviving Spouse.
Higher Education Benelit
The amonnt ot the Higher Education Benetit is shown in (hi- Coverage Features,

We will pay a [igher Edacation Benelit to vour Child t all ol the following requirements are
met:

1. You are insured lor AD&D Inswranee under the Group Policy.

2 You die as o resull of an accident Tor which an AD&D Insurance Benelit is payable lor Loss
ol your e,

3. Your Child Is. within 12 months alter {hie date ol yvour cdeath. registered and in tull-rime
alrendiinee al an aceredited institution of higher education beyond Ligh school.

The HHgher Education Benelit will be pald to ecach Child who meeis the requirements of jtem 3
above, lor a maxhimum of 4 consecutlve years beginning on 1he date ol your deatlt. No Higher
Education Benefit will be pald i there is no Child eligible 1o receive it.

Public Transportation Benelit
The amount of the Public Transportation Benelit is shown In the Coverage Features,
We will pay a Publle Transportation Benefit it all of the following requirements are mot:

1. You die as a result of an accident lor which an AD&D Insurance Benelll is pavable for Loss
ol vour lite,

2. The accldent occurs while you are riding as o lare-paying passenger on  Publi
Transportation.

Public Transportatlon means a public passenger convevance operated by a licensed common
carrler for the transportation of the general public lor a fare and operating on regular
passenger routes with a delinite schedule of departures and arrivals.
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G, Becoming Insured For AD&D Insurance
1. Eligibility
You become eligible for AD&D [nsurance on the dale your Life [nsurance is effective.
2. Eftective Date

The Coverage Features states whether AD&D Insurance Is Contributory or Noncontributory.
Subject to the Active Work Provistons. AD&D Insurance becomes elfective as follows:

a. Noncontributory AD&D Insurance
Noncontributory AD&D Insurance becomes effective on the date vou become eligibie.
b. Contributory AD&D Insurance

You must apply in writing for Contributory AD&D Insurance and agree to pay premiums.
Contributory AD&D Insurance becomes effective on the later ol

{i} The date you become eligible if yvou apply on or before that date.

{ii) The first day of the calendar month coinciding with or next lollowing the date you apply,
if vou apply after you become eligible,

H. When AD&D Insurance Ends
AD&D Insurance ends automatically on the earlier ol
. The date vour Life Insurance ends.
2. The date your Wailver Of Premium begins.,
3. The date AD&D Ingurance terminates under the Group Policy.
4. The date the last period ends for which a premium was paid for vour AD&D Insurance,

|FB NO DEP REGQD ALCOHL EXCL_SEAT AIR COMBO) LLAD.OT.BX

ACTIVE WORK PROVISIONS

I you are incapable of Active Work bueause of Siekness, Injury or Pregnancy on the day before the
schethded effective date of your insurance or an Inerease in your nsurance. your insurance or

increase will not become eftective until the day after vou complete one full day of Actlve Work as an
cligible Member,

Active Work und Actively At Work mean pertorming the material chuties of vour own accupation al vour
Employer's usual place of business. You will also meet the Active Work requirement (f:

1. You were absent Irom Active Work because of a regularly scheduled day off, holiday. or vacation
day:

2. You were Actively At Work on your last scheduled work day before the date of vour absence: and

You were capable of Active Work on the day before the scheduled effective date of vour insurance
or increase In your insurance.

LI.AW.OT.1

CONTINUITY OF COVERAGE

A. Walver Of Active Work Requlrement
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It you were Insured under the Prior Plan on the day belore the effective date of your Employer's
coverage under the Group Policy, you can become insured on the elfective date of your Employer's
coverage without meeting the Active Work requirement. See Active Work Provisions,

B. Payment Ol Benelit
The benelits payable before you meet the Active Work requirement will be:

1. The benefits which would have been payable under the terms of the Prior Plan if it had remained
In force: reduced by

2. Any benellts payable under the Prior Plan.

L1.CC.01

PORTABILITY OF INSURANCE

A Porlabllity Of Insurance

I your insurance under the Group Policy ends because your emiplovment with your Employer
lerminates. you may be eligible to buy porlable group Insurance coverage as shown in the
Coverage Features for yourself and your Dependents without submitting Evidence Of Insurability.
To be eligible you must satisfy the following requircments:

1. On Lhe date vour employment terminates. vou must be able to perform with rcasonable
continuity the niaterial duties of at least one galnful occupation for which you are
reasonably fitted by educuation, training and experience.

(il vou are unable to meet tds reguirement. see e Right To Convert and Waiver Of
Premium provisions lor oihier options that may be avatluble to you under the Group Policy.)

On the date your employment terminates, vou are under age 65.

On the date your employment termbitates, vou must have been continuoushy insured under
the Group Policy lor ol Jeast 12 conscculive months.  In computing the 12 consecutive
montl: period. we will include time insured under (he Prior Plan.

4. You must apply in writing and pay the Jlsst premlum divectly 1o us al our Home Office
witlin 31 days after the date vour emploviment terminates. You must purchase portable
group lile insurance coverage for yourselt in order 10 purchase any other Insurance eligible
for portability.

Fhis portable group insurance will be provided under o master Group Lile Portability Insurance
Policy we have issued to the Standard Insurance Company Group Insurance Trust, I approved.
the certilicate you will receive will be governed under the terms of the Group Lile Portability
insurance Polley and will contain provislons thal differ (rom your Employer's coverage under the
Group Policy,

B Amount Of Partable Insurance

The minimum and maximum amounts that you are cligible to buy under the Group Life Portabllity
insurance Policy are shown in {he Coverage Features. You may buy less than the maximum
amounts in increments of $1.000.

The combined amounts of insurance purchased under this Portability Of Insurance provision
and the Right To Convert provision cannot exceed the amount in elfect under the Group Policy on
the day belore your employment terminates.

C. When Porlable Insurance Becomes Elfective

Portable group insurance will become effeclive the dayv alter your employnient with your Emiployer
terminates, if you apply within 31 days alter the date your employment terminates.
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fz.

F.

If death occurs within 31 days after the date insurance ends under the Group Policy. life insurance
benefits. il any. will be paid according to the terms of the Group Policy in effect on the date your
employment terminates and aot the terms of the Group Life Portability Insurance Policy. AD&D
benelits. il any, will be pald according to the terms of the Group Policy or the Group Life Portability
Insurance Policy, but not both. In ne event will the benefits pald exceed the amount in eftect
under the Group Polley an the day before your employment terminates.

{WITH DL REF_WITH ADAD REF} LLTP.CT.1

WAIVER OF PREMIUM

Waiver Of Premium Benefit

Insurance will be continued without payment of premiums while you are Totally Disabled il
1. You become Totaily Disabled while insured under the Group Policy and under age 70:
2. You complete your Waiting Perlod: and

3. You give us satisfactory Proot Of Loss.

We niay have you examined al our expense at reasonable Imervals. Any such examination will be
conducted by specialists of our chipice,

Definitions For Waiver Of Premium
I. Insurance means all vour insurance under the Group Policy. except AD&D Insurance,

2, Totally Disabled means thai. as a result of Sickness, accidental Injury, or Pregnancy, you are
unable to pertorm with reasonable continwily the materlal duties ol any gainlul occupation for
which you are reasonably fitted by cdueation, tralning and experience.

3. Waiting Period means the 180 consecutive day perfod beginning on the date you brecome
Totally Disabled. Waiver Of Premium begins when yvou complete the Waiting Perlod.

Premtum Payment
Premium payment must continue until the later of:
I. The date you compleie vour Waiting Perlod: and

2 The date we approve vour claim for Wakver OF Premijuim.

. Retundt Of Prentiums

We will refund up to 12 months ol the premlums that were pald for Insurance alier the date you
become Totally Disabledl.

Amount Ol Insurance

The amount of Insurance eligible for Waiver Of Premlum is the amount In effect on the day belore
you hecome Totally Disabled. However. the lollowing will apply:

1. Insurance will be reduced or terminated according to the Group Policy provisions in ellect on
the day betore vou become Totally Disabled.

2. I you become insured under a group life Insurance plan that replaces the Group Policy while
you are eligible for Walver Of Premlum. any death benefit pavable under the Group Policy will
be reduced by the amount payvable under the replacement group life insurance plan.

3. If you receive an Accelerated Benelit, Insurance will be reduced according to the Accelerated
Benefit provision.

Elfect Of Death During The Waiting Period
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If you die during the Walting Period and are otherwise eligible for Waiver Of Premium, the Waiting
Period will be waived.

G. Terminatlon Or Amendment Of The Group Policy

Insurance wiil not be allected by terminalion er amendment of the Group Poliev alter you become
Totatly Disabled.

H. When Waiver Of Premiium Ends
Walver O Premium ends on the earliest of:
1. The date you cease (o be Totally Disabled:
90 days alter the date we mail you a request for additional Proof Of Loss, if il is nol given:

The date you fail to attend an examination or cooperate with the examiner:

F L w

With respect to the amount of Insurance which an insured has converted, the cllecrive datre ol
Lhe individual life insurance policy issued to the Insured.

LLWP.OT.2X

ACCELERATED BENEFIT

N Acceleraled Benelil

I you give us satislaclory proofl ol having a Qualifying Medival Commdition while you are insured
under the Group Policy, you may hiave the right to receive during vour liletinwe a portion of your
Insurance as an Accelerated Benefit. You must have at Jeast 510,000 of insurance in clfect to be
cligible.

It your Insurance s scheduled to el within 24 meonths following the date vou apply for the
Accelerated Benetit, vou will na be eligible for the Accelerated Benefit,

Qualilying Medical Condition means you are terminally il as a result of an illness or physical
condition which is reasonably cxpected to result in death within 12 months.

We may have vou examined al our expense In connecton with vour ehiim lor an Accelerated
Benelit. Any such examination will he conducted by one or more Plivsicians of our chofee,

B, Application For Accclerated Benelin

You must apply for an Aceclerated Benelil. To apply vou must give ts satistactory Frool OF Loss
on our forms. Prool Of Loss st Include a statement from a Physician that von have a Qualtlying
Medival Condition.

. Amount Of Acceleraicd Benelit

You may receive an Aceelerated Benefit ol up to 75% of vour Insurance. The maximum
Accelerated Benelit is 8500.000. The mininium Accelerated Benefit is $5.000 or 10%: ol vour
Insurance. whichever is greater

I the amount of your insurance is scheduled to reduce within 24 months following the date vou
apply lor the Accelerated Benefit, your Accelerated Benefit will be bascd on the reduced amount.

The Acceicrated Benefit will be pald to you once in your lifettme In a lump sum. It you recover

from your Quallfying Medical Condition after receiving an Accelerated Benefit, we witl not ask you
for a refund.

D. Eflect On Insurance And Other Benelits

02/09/2017 - 17 - 618725-B



For any purpose other than premium payment, the amount of your Insurance after payment of the
Accelerated Benelit will be the greater of the amounts in (1) and (2) below: however, if you assign
your rights under the Group Pollcy, the amount ol vour Insurance will be the amount in (2) below.

(1) 10% of the amount of your Insurance as if no Accelerated Benefit had been paid: or
(2) The amount of your Insurance as if no Accelerated Benefit had heen patd: minus
The amount of the Accelerated Beneflt: minus
An Interest charge calculated as follows:
A times B times C divided by 365 = interest charge.
A = The amount of the Accelerated Benefit.
B = The monthly average of our variable policy loan inlerest rate.

C = The number of days from payment of the Accelerated Benefit to the carlier of (1) the date
you die, and (2} the dalc you have a Right To Convert.

The amount of your AD&D Insurance, If any, 1s not affected by pavment of the Acceleraled Benefit.
ADED is not continued uneder Waiver Of Premium.

Note: Il you assign vour rights under the Group Policy, the amount of vour Insurance after
payment of the Accelerated Benefit will be the amount in (2} above.

E. Exclusions

No Accelerated Benefit will be paid if

1. All or part of your insurance must be pald ro vour Child{ren). or your Spouse or former Spouse
as part of a court approved divorce decrer, separate malinlenance agreemenl, or property
settlement agreement.

2. You are married and live in a community property state unless vou give us a slgned writien
consent from your Spouse.

3. You have made an assignment ol all or part ot vour Insurance unless you give us a signed
written consent from the assignee,

+. You have filed for hankruptey. unless you glve us written approval from the Bankruptey Court
lor paymem of the Accelerated Benelir.

5. Youare required by a government agency to use the Accelerated Benelit to apply for, receive. or
continue a government benetit or entitlement.

6. You have previously recelved an Accelerated Benelit under the Group Policy.

F. Delinitions For Acceleraled Benelit
Insurance means your Life Insurance Benefit under the Group Policy.,

L1.AB.OT.0

RIGHT TO CONVERT
A. Right To Convert

You may buy an individual policy of life insurance withoul Evidence Of Insurability if:

1. Your Insurance ends or Is rectuced due to a Qualilying Event: and

2. You apply in writing and pay us the first premium during the Conversion Perlod,
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D.

B.

Except as iimited under C. Limits On Right To Convert. the maximum amount you have a Right To
Convert is the amount of your Insurance which ended.

Definitions For Right To Convert
1. Conversion Perlod means the 31-day periocd after the date of any Qualifving Event.

2. Insurance means all your insurance under the Group Policy, lncluding insurance continued
under Walver Of Premium. but excluding AD&D Insurance.

3. Qualilying Event means termination or reduction of vour Insurance for any reason except:
a. The Member's failure to make a required premium contributlon.
b. Payment of an Accelerated Benefit.

4. You and your mean any person [nsured under the Group Policy,

Limits On Righl To Convert

If your [nsurance ends or is reduced because of termination or amendment of the Group Poliey. 1
and 2 below will apply.

I. You may not convert Insurance which has been in efleel for less than the Minimum Time
Insured. See Coverage Features,

[

The maximuwm amounl vou have a Right To Convert is the lesser ol

a. The amount of vour Insurance which emded, minus any other group lile insurance lor
whicl you become eligible during tliv Conversion Perlod. and

L. The Maximum Conversion Amount, Suvi Coverage Features,
The Individual Policy
You mav select any torm ol tndividual Tile insnranee policy we bsstie 1o persons of vour age. except:
1. Atermi insurance policy:
A universal lile policy:

A policy with disability, acctdental death, or other additional benelirs: or

£ow N

A policy tn an amount less than the minimum amount we Issue tor the form of lile insurance
you select,

The individunl polley ol lile Insurance will becomie ellective on the day atter the end of the
Conversion Period. We will use our published roies for standard risks o determine the premium.

Death During The Conversion Period

I you dic during Uhe Conversion Period. we will pay a deatls benellt equal to the maximum amount
vou had a Right To Convert, whetlier or not you appHed lor an Individual policy, The benelit wilt
L pald acvording Lo the Benefit Payment And Beneficiary Provisions.

LIL.RC.OT.}

CLAIMS
Filing A Claim

Clahms shoulc be liled on our lorms. f we do not provide our forms within 15 days after they are
requested, the claim may be submitled in a letter to us.

Time Limits On Filing Prool Of Loss
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Proof Of Loss must be provided within 90 days after the date of the loss, If that Is not possible, it

must be provided as soon as reasonably possible. but not later than one ycar after that 90-day
period.

Prool Of Loss for Waiver Of Premium must be provided within 12 months after the end of the
Waiting Period. We wili require further Prool Of Loss at reasonable intervals. but not more olien
than once a year after you have been continuously Totally Disabled for two vears.

If Proof Of Loss is tiled outside these time limits, the clalm will be dented. These limits will not
apply while the Member or Benelictary lacks legal capacity.

Proof Of Loss

Proof Of Loss means written prool that a loss occurred:
1. For which the Group Policy provides benefits:

2. Which is not subject to any excluslons: and

3. Which meets all other conditions for benelits.

Proof OF Loss includes any other Information we may reasonably reguire In support of a claim.
Proof Of Loss must be in writing and must be provided at the expense of the claimant, No benelils
will be provided until we receive Prool Of Loss sattsfactory to us,

Investigation Of Claim

We may have you examined al our expense at reasonable Intervals. Any such examination will be
condiucted by specialists ol our choice.

We may have an autopsy perlormed at our expense. except where prohiblted by law

Time Of Payment

We wil pay benelits within 60 days alter Proof Of Loss Is satisfied.

Notice Ol Decision On Claim

We will evaluate a claim lor benefits promptly alter we recelve it, With respect 1o all clahiis exeepl
Waiver Ol Premiun claims {or other benelits bascd on disability). within 90 days alter we receive
the clalm we will send the claimam: (a) o wrilten decision on the clabim: or (L) a notice that we are
extending the period 1o dectde the ctadm {or an addivtonal 90 days.

With respeet 1o Waiver Of Premlum claims {or other benefits based on disability), within 45 days
alter wo receive 1he clatm we will send the claimant: {a) a written declsion on the clalm: or (b) a
notlce 1hal we are extending the perlod to decide the claim for 30 days. Belore the end of this
extension period we will send the clafmant: {a} a written decision on the Waiver Of Premifum clalm
{or other henelts based on disability): or {b) a notlce 1hat we are extending the period to declde the
claini for an addittonal 30 divs. If an extension is due to the clalmant's fallure to provide
informatlon necessary 1o declde the Waiver Of Premium claim (or other benelits bLased on
disablilty). the extended (lme period for deciding the claim will not begin until the clainam
provides the information or othervise responds,

If we extend the pertod to decide the claim. we will notify the claimant of the following: {a) the
reasons for the extension: (bj when we expect to decide the claim: (¢) an explanation of the
standards on which entitlement Lo benelits I1s based: (d) the unresolved issues preventing a
decision: and (e) any additional inlormatlon we necd to resolve those Issues.

It we request additional information, the clalmant will have 45 days to provide the information. H

the clalmant does not provide the requested information within 45 days, we may decide the claim
based on the information we have received.
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If we deny any part of the clalni. we will send the claimant a written notice of ¢lenjal containing:
1. The reasons for our decision.
2. Relerence to the parts of the Group Policy on which our decision is based.

Reference to any internal rule or guideline relied upon in deciding a Waiver Of Premiium claim
{or other beneflis based on disabilily).

A description ol any additlonal information needec to support the claini.
5. Information concerning the clainiant’s right to a review of our decision.

Information concerning the right to bring a civil actlon for benefits under section 502(n) of
ERISA if the clalm is denied on review.

G. Review Procedure

If all or part of a claim Is denied, the claimant may request a review. The claimant must request a
review in wriling:

I. Within 180 days alier recelving notice of the denial of a etalm for Waiver O Premium (or other
benefits based on disability):

2. Within 60 days alter recelving notice ol the denial of any other claim.

The clalmant may send us written comments or oller itemis to support the cladm, “The elaimant
may review and recelve copics of any non-privileged inlormation that is relevant 1o the reguest for
review. There will be no charge for such coples. Our review will include any wrilien comments or
other ltemis the elalmant submits 10 support the claim.

We will review the claim prompily slier we recelve the request, Wb respeet to all elabins exeept
Waiver O Premilum claims {or other beneiits based on disability). within 60 davs alter we receive
the request for review we will sendd the claimant: {a) a aritten decislon on review: or {b) a notice
that we are extending the review period for 60 davs.

With respeet to Waiver Of Premium clabms (or other benefits based on disability). whthin 45 davs
alter we reecive the request lor review we will send the elaimant: () a writlen decision on review: or
(b} a notice that we are extending the review period for 45 days.

It an extension is duc to the claimant’s lailure to provide intormation necessary 1o decide the clalin
on review, the extended time period for review of the elaim will not bhegin il the elvmanm
provides the information or othierwise responds.

IN we extend the review period. we will notlfy the claimant of the lolfowing: (a2} the reasons lor the
extension: (b) when we expeel to decide the claim on review: and (¢} any additional Inlormiation we
need 1o declde the claim.

I we request additional information. the claimant will have 45 days to provide the information. 1f
the claimant doces nol provide the requested information within 45 days, we mayv concliile our
review of the clalm based on the information we Lave recelved.

With respect to Walver OI Premium claims (or other benefits based on disability). the person
conducting the revicw wil be someone other than e person who denled the claim and will not be
subordinate to that person. The person conducting the review will not glve delerence to the initial
cienial decislon. I the denlal was based on a medical judgement. the person conducting the review
will consult with a qualified health care prolessional. This health care professional will be somcone
other than the person who made the original medical Judgement and will not be subordinate to
that person. The claiman! may request the names of medical or vocational experts who provided
advice lo us about a claim {or Waiver Ol Premium (or other benelits based on disabllity).

I we deny any part of the claim on review, the claimant will receive a written notice of denial
contalning:
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I. The reasons for our decision.
2. Reference to the parts of the Group Policy on which our decislon is based.

3. Relerence to any internal rule or guideline relied upon in deciding a Waiver Of Premium claim
{or other beneflts based on disability).

4. Information concerning the claimant's right to receive, free of charge, copies of non-privileged
documents and records relevant to the claim.

5. Inlormation concerning Lhe riglt to bring a civil action lor benefits under section 502{a} of
ERISA.

The Group Policy does not provide voluntary alternative dispute resolution options. However. you

may contact your local U.S. Department of Labor Olfice and your State insurance regulatory
agency for assistance.

(2ND REV PRIV WRDG NEW WOP WRDG} LICL.OT.B

ASSIGNMENT

I the amoumnt of vour Life Insurance is less than $10.000. you may not make an assignment.

I the amount of your Lile Insurance is $10.000 or more. you may make an absolute assignment of all
vour Life and AD&D Insurance. subject 10 1 through 8 helow.

1. All insurance under the Group Policy, including AD&D [nsurance, is assignable. Dependents Life

w

Insurance is nol assignable.

You may not mahe a collateral assignment,

The assignment must be absolute and irrevocable, [t must transter all vights. ineluding;

a. The riglt 10 change the Beneliclary:

. The right to buy an individual Mle insurance policy on vour life under Right Te Convert: and
¢, The right 1o receive accidental dismemberment bhenelirs,

il. The right 1o apply lor and receive an Accelerated Benelit.

The assignment witl apply to all of your Lile and AD&D Insurance in cliect o the dite ol the
assignuent or bevondng effective after thar date.

The assignmien may be to any persen permitiect by law.

The assignment will have no effect unless it Is: made in writing. stgned by you, and delivered to
the Policybhokler or Employer in your lifetime.  Nelther we, the Policyholder, nor the Emplover are
responsible for the validity, sulficiency or effect of the assignment.

All accldental dismemberment henefits will be paid to the assignee. All death benetits will e paid

according to the beneficlary designation on file with the Policyholder or Employer. and thie Benefit
Payment And Beneficiary Provisions.

The assignment will not change the Beneficlary. unless the assignee later changes the Beneficlary.
Any paymeut we make according to the beneficiary designation on file with the Policyholder or

Employer. and the Benefit Payment And Beneficiary Provisions will fully discharge us to the
extent of the payment,

You may not make an assignment which Is contrary to the rules in | through 8 above,

LL.AS.0BX
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BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A. Payment Of Benefits

[

1.

Except as provided in item 5 below. benefits payable because of your death will be pald o the
Beneliciary you name. See B through E of this section.

AD&D Insurance beneflts payable for Losses olther than Loss of Lile will be paicl to the person
who suflers the Loss for which bencfits are payable. Any such benefits remaining unpaid at
that person’s death will be pald according to the provisions for payment of a death benelil.

Thie benefits below wilt be paid to you If you are living.

a. AD&D Insurance benelits payable because of the death of vour Dependent.
b. Dependents Lile Insurance bensfits,

c. Acccelerated Beneflts,

Dependents Lile Insurance benefits and AD&D lasurance benelils payable because of the death
ol your Dependent which are unpald at your death will be paid in equal shares to the first
surviving class of the classes below,

a. The chililren ol the Dependent.,

b, The parends of the Dependent.

c. The brothers and ststers ol tie Dependent.
. Your estate

Additional Benelits will be paid as lollows:

The Clilld Care Benelit will be pald 1o vour surviving Spouse. No Chifld Care Benelit witl be paid
if vou have no Spouse

The Career Adjustment Benelit will be pald 1o your Spouse. No Career Adjustinent Benetit will
be paid i vou hiave no Spousce.

The Higher Education Benefit will be pald to cach eligible Child. No Higher Education Benelit
will be paid il there is no Chilad eligible W receive it

The Repatriation Benefit will be pakd 1o the person who Incurs the transportation expenses,

Naming A Bencliciary

Beneticlary means a person you name to recelve death benelits.  You may name one or morc
Benddiclaries tor your Plan | Life Insuranee, Plan 1 AD&D Insurance. Plan 2 Life Insurance and
Plan 2 AD&D Insurance, Il vou name two or more Beneliciaries In a class:

I
2,

3.

Two or more surviving Benellciaries will share equally. unless you provide tor unequal shares.

II' you provide for unequal shares in a class. and two or mwore Bencliciarles in thal class
survive. we will pay each surviving Beneficlary his or her designated share. Unless you provide
otherwise, we will then pay the share(s) otherwise due to any deceascd Beneliciaryfies) to the
surviving Beneficlaries pro rata based on the relationshlp that the deslgnaled percentage or
ractional share of each surviving Beneliciary bears Lo the (ofal shares of all surviving
Beneliciarles.

If only one Beneficiary In a class survives. we will pay the tota! death benefits to that
Beneficlary,

You may name or change Beneliclarles al any time without the consent of a Beneficiary.
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Your Beneliclary designation for your Plan | Life Insurance, Plan 1| AD&D Insurance, Plan 2 Lifc
insurance and Plan 2 AD&D Insurance may be different.

You may name a Beneficlary for your Plan 1 Life Insurance and Plan ! AD&D Insurance. Plan 2
Life insurance and Plan 2 AD&D Insurance. If a Benellclary Is not named for each of vour Plan |
Lile Insurance. Plan | AD&D Insurance, Plan 2 Life Insurance and Plan 2 AD&D Insurance. death
benelits payable due to your death for that Plan will be pald in accordance with D. No Surviving
Beneficlary. below. Two or more named surviving Beneficlaries will share equally. unless specitied
othenwvise,

You must name or change Beneficiary in writing. Writing includes a form signed bv you or
verification [rom the Policylolder or Emplover of an electronic or telephonic designation made by
you.

Your designation:
t. Must be dated:
2. Must be deliveret to the Policyholder or Emplover during your lifetime:
3. Must relate te the insurance provided under the Group Pollcy: and
4. Will take effect on the date 1t is delivered to the Policyholder or Emiployer.

Il we approve it. a designation. which meets the requiremenis of a Prior Plan willl be accepred as
vour Beneflciary designatlon under the Group Policy.

Simultaneous Death Provision

II'a Benefliciary or a person in one of the classes listed in item D, No Surviving Beneliclary dies on
the same day vou die. or within 15 days thereatter. benefits will be paid as If that Beneliclary or
person had died before you. unless Prool Of Loss with respect to your death s delivered to us
before the date ol the Beneficlary's deatls,

No Surviving Beneliclary

II'vou do not name a Beneficlary. or If' you are not stvived by one, benefits will he patd 1 equal
shares to the first surviving class of the classes helow.,

I. Your Spousc. (Sec Definitions)
2. Your children

3. Your parents.

4. Your brothers and sisters.

5. Your estate,

Methods OI Payment

Recipient means a person who s entitled to benefits under this Benefit Payment and Beneficiary
Provisions sectlon.

1. Lump Sum

If the amount payabie to a Recipient is less than $25,000, we will pay it in a lump sum.
2. Installments

Payment to a Reclpient may be made in Installments if:

a. The amount payable is $25.000 or more:

b. The Reclplent chooses: and

c. We agree.
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